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02056831 NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix ISE”E'
SECTION 4(6), AND/OR . /1\ L

UNIFORM LIMITED OFFERING EXEMPTION : t |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

West Financial, Inc. ya \
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 506 3 Section 4(6) ] ULOE///;;' - N
P R

Type of Filing: & New Filing ] Amendment L mIeg \

A. BASIC IDENTIFICATION DATA _ AN
1. Enter the information requested about the issuer a N
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) N \ 5 EZ\P pa U LHUUL //
West Financial, Inc. / 4
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncludmg Area Cod")'//
500 North Mesa Street, El Paso, Texas 79901 (915)532-1000 S o A
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above \ P
Brief Description of Business N
Bank Holding Company
Type of Business Organization
& corporation O limited partnership, already formed O other (please specify):
[J business trust [ limited partnership, to be formed

Month Year SED
Actual or Estimated Date of Incorporation or Organization: [ o] 6| [ 0] 2] [ Acwal [J Estimated v
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; j SEP 2 * zmz
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ﬁ'\.‘ANCIAT

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C,
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer,

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner

X Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Blacksher, Jr., Earl B.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: 0O Promoter (0 Beneficial Owner

X Executive Officer

O Director

Managing Partner

O General and/or

Full Name (Last name first, if individual)
Danley, Bob J.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: [ Promoter [J Beneficial Owner

[ Executive Officer

I Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Flood, Maria Elena A.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

B4 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Foster, Charles H. (Chuck)

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Foster, Robert F.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner

X Executive Officer

X Director

[1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Francis, L. Frederick (Rick)

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: 3 Promoter O Beneficial Owner

X Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual )
Hansen, Jon T.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hanson, Joe G.

Business or Residence Address (Number and Street, City, State, Zip Code)

500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hurd, Jr., Charles W.

Business or Residence Address (Number and Street, City, State, Zip Code)

500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer K Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Hussmann, Tom G.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner

{3 Executive Officer

Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, III, A. R. (Rusty)

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Patton, Larry L.

Business or Residence Address (Number and Street, City, State, Zip Code)

500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner R Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Roberts, C. J. (Jerry)

Business or Residence Address (Number and Street, City, State, Zip Code)

500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer & Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Robers, Jonathan W.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Mesa Street, El Paso, Texas 79901

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8

DALLASI 719525v1 51623-00001




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;,

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer X Director [3J General and/or
Managing Partner

Full Name (Last name first, if individual)

Rogers, Jr., Jonathan W,

Business or Residence Address (Number and Street, City, State, Zip Code)

500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Teran, Mana F.

Business or Residence Address (Number and Street, City, State, Zip Code)

500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Trammell, Cal Cocke (Skip)

Business or Residence Address (Number and Street, City, State, Zip Code)

500 North Mesa Street, El Paso, Texas 79901

Check box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter {3 Beneficial Owner [0 Executive Officer [ Director O General and/or

‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? X |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $416.250
Yes No

3. Does the offering permit joint ownership of a single unit? px} |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None - N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES)..........cvciviiiiiiiriiiis e e rv e s e e [ All States
Ol Oiakl Otazl Oar) Orcal Otcol [Otery Opel Oiocl [JrFLl Oreal [OiHIl [30Ip]
Oy OrINy Odrrra] Oixks? Okyl Oal Ore] O el O Ol sy [3o]
Ommy Owmvel Oy Ol gl Ol Oy Owel Oivol Oror] ekl [O0or]  [J(PA]
Orr1y Otsc) Oispl Oirny [Jrrxl Jrurl vty Oival Owal Oowvl Ownl Owyl JPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales)..........couiriiriiriitiieiiir e O All States
Oy Ofrx) Oiazl OJar] [Oieal Ofcol Oter] [Oipel [Oipcl OrFr) Oieal Ofril [J{1D]
Oy Ny Oia) Oixs) Oxkyl Owal Ore; Ol Oal Omo) Omey Omns) Oivo)
Oy Oinvel Ol Oee] Jvol O JiNyl Jivel [Jwol [QJrorl [O(oxkl [J(or] [J(PA]
Oy Oirscl Otsol O™ Orrx] Otur)] Oive) Ova) Owal DJwvl Owil Oiwy) OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..........ccocioiiiiiriiiii it ee et O All States
Ol Oakl Otazl Oar] Ofcal [Orteol [Oterl [ipel [Oiocl [OrFL) [OieA] [OHI) [O[ID]
Oty Oy Orza) Oiks) DOkl Oial Qe Omol doae)] O Ooeo Oimust [Jvo]
Owmrl el Oiwvl Oel Oival Ooeg vyl Oine] Oieol Qrod] o) [Oor] [OIPA]
Orry DOiscy Otspl OrrNl X1 Orurl Ovel Oval Omwal Owvl Owil 0wyl Oer]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE ...ttt ettt et b et b RSt e e s et b e sa A bt te e e b ettt eneare e e $
EQUILY .ottt sttt st e st sttt a e a st b bR e ebere e bbb en e s $_ 78,921,000 $__ 68.419.512
X Common O Preferred _
Convertible Securities (including WArTANES)........covvevviriiieirieinrieee et cr et eae e ns $ 3
Partnership INEIESES .....c.ooviiiviiiirei ettt ee ettt ettt et s et etesee e eae s $ $
OtHEr (SPECITY ___ )ittt ettt ettt bt ae ettt en et $ $
TOMAL....oieie ettt ettt ettt es bt tere st ee e b e $_ 78921000 $__ 68419.512

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAItEd TIVESTOTS ..oeiviiiiiitieiiee et et ee ettt e et e b et ee s easeeasa e resen b e esaeeserase e reeetssarareasnee s 49 $__ 63.840.762
Non-accredited INVESTOIS ..........coocioiiiiii ettt e esa s 3 $_ 4578750
Total (for filings under Rule 504 only) ....oocooviiiiiiiiiiiic e
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 oo bbb st e r ettt ettt $
REGUIAHOM A ..o oiieeeiee ittt ettt e e es et b et bt es s a6 eh e e e et ne b er e ebesn e 3
RUIE 504 oot ettt ettt e e b et b st eb e st 1 e s et ab et b r et e b e e E et e s s b eae b es st en s en e ane e $
TOLAL L.ttt et s bRt b et eae eae bt et $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TTANSTET AENE S FEES ..ottt ettt ea et e et ettt ettt e v sns s e ene et aanae s O 3 0
Printing and ERGavINg COSIS .......iiiiiiiiiirinie ittt st et et st aets b e sre e sns s aabsaresbee e et easta e e s O 3 0
LEBAL FEES .ooiiiiitiiii ekt a 3 0
Accounting Fees o 3 0
Engineering Fees O 3 0
Sales Commissions (Specify finder’s fees separately) ..........cooviiiriiiiiiii e | 0
Other Expenses (Identify) oot O 3 0
TOMAL . e ettt e be b e s e n et et ee e O 3 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

proceeds to the issuer." $78.921,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fEES . ........ccooiiiii ettt O s O s
Purchase 0f Teal €StALE ............ccoiuiiiiiirc et e O s 0 s
Purchase, rental or leasing and installation of machinery and equipment .............c....c.cooeveurnnn. 0O % o 3
Construction or leasing of plant buildings and facilities ...............cccocoveiiiieviivs e 0 s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... a s 0O s
Repayment of indebtediiess ...........cocovvvviiniiiniiioeiiieis e et O 3 g 3
WOTKING CAPILAL ....ooiieii et O 3 O 3
Other (specify) Exchange of Securities in Merger Transaction K $78.921.000 &® $ 0
............ 0o s 0 3
COlUMIN TOAIS ...ttt ettt es et en et eaas e 64 $78.921.000 K § 0
Total Payments Listed (column totals added) ...........cocoooiiiiii e e BJ $_78.921.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

]
Issuer (Print or Type) Signaglire Date
West Financial, Inc. L/ SQ—\QM\G-\K‘ \© Qoo

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jonathan W. Rogers : Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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